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Drug Courts Are Treatment Courts





Adult Drug Courts Have Proven Effective
• Nine meta-analyses & multisite studies conclude reduced 

criminal recidivism

• GAO reviewed drug courts three times and concluded 

ROI of $2-$4 or a 200%-400%

• Focus on treatment in the drug court environment



Five Great References for Healing to 

Wellness Team Members
1. Quality Improvement for Drug Courts: Evidence-Based 

Practices (National Drug Court Institute)

2. A Technical Assistance Guide for Drug Court Judges on 

Drug Court Treatment Services (Justice Programs Office, 

American University)

3. Principles of Drug Abuse Treatment for Criminal Justice 

Populations and Principles of Drug Addiction -

Treatment-A Research-Based Guide (NIDA)



Five Great References for Healing to 

Wellness Team Members (con’t)

• 4.  Adult Drug Court Best Practice Standards, Volume 1 

Chapter V,  Substance Abuse 

Treatment (NADCP)

• 5. Tribal Healing to Wellness Courts:

Treatment Guidelines, 2nd

Edition                                                               



Checklist of Evidence-Based Drug Court 

Treatment Practices

• Family assessment of strengths and needs

• Duration of treatment

• Evidence-based treatment-manualized

• MAT

• Recovery Oriented Systems of Care

• Relapse Prevention Plan/Continuing Care

• Systematic Contact after Drug Court



Treatment Provider: Advantages of 

Partnering with Healing to Wellness Courts

• HWC participants make treatment appointments

• HWCs help treatment meet performance criteria

• Treatment expertise is highly 

valued

• HWCs require Recovery 

Oriented Systems of Care



• Sanctions/Recognition/Treatment Adjustments all 

support improved treatment outcomes

• Extensive communication with HWC team members

• Electronic communication allows treatment to be 

informed about participant issues



• HWC participant manipulation is reduced significantly

• More services are delivered resulting in better 

outcomes

• HWC participants complete treatment

• Win-Win-Win (tribal court system, 

treatment provider, 

HWC participant)



V. Substance Abuse Treatment
• Treatment is provided to meet clinical goals … ONLY

• A. – Full Continuum of Care

• B. – In-Custody Treatment ---don’t 

incarcerate for clinical objectives

• C. – Team Representation ---one 

or two agencies with clinical 

representation at staffing and court



• D. - Treatment Dosage and Duration 

• E. - Treatment Modalities ---one individual per week 

and accommodate suitability for 

group, gender, trauma histories 

and co0occurring psych symptoms.

• F.- Evidence-based Treatments –

manualized, will improve outcomes, 

monitor fidelity to the model.

• G. – Medications – medications based 

on medical necessity



• H. – Provider Training and Credentials – providers are 

licensed and experience working with criminal justice 

populations.

• I. - Peer Support Groups – attend 

self-help meetings or peer support 

groups, prepare participants 

for what to expect.



J. – Continuing Care –

Final phase focuses on 

relapse prevention –

continuing care plan –

contact participant for 

at least 90 days after 

formal discharge



National American Indian and 

Alaska Native ATTC
2018 to 2022

Native Cultural & Substance Use Considerations

Sean A Bear I, BA, CADC

National American Indian and Alaska Native ATTC



Cultural Understanding of American 

Indian and Alaska Native Clients 



ATTC Network 2018 – 2022



Treatment/THWC and 

Cultural/ROSC/THWC Similarities

• Treatment outcomes rely upon adequate length of 

treatment, based upon the level of care needed for each 

individual.

• Residential treatment and outpatient treatment less than 

90 days has been known to have limited effectiveness, with 

positive outcomes being associated with longer lengths of 

treatment.

• Longer lengths of treatment of more than 90 days are 

recommended.



V

ROSC support person-centered and self-directed approaches to care that build on the 

personal responsibility, strengths, and resilience of individuals, families and 

communities to achieve health, wellness, and recovery from mental disorders.

Individual
Family

Community

Recovery

Wellness Health



ROSC offer a comprehensive menu of services and supports that can be combined 

and readily adjusted to meet the individual’s needs and chosen pathways to recovery.
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ROSC encompass and coordinates the operations of multiple systems…
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EBP/PBE

• Generally, Evidenced-Based Practices are based upon use with one culture 
or community 

• Inferring interventions will then be effective for All cultures or Any 
Tribal community is controversial as the cultural practices of one culture 
or tribe or tribal community can be very different in another community

• “The focus on individual outcomes that characterizes most EBPs is too narrow 
and does not aid in reducing disparities in behavioral health services; this also 
cannot be achieved through the evidence-based research process”

• Science (evidence based practices) is based upon Observation for 
evidence that something works.

Native American Culture- Medicine Peoples, Traditional Leaders, Spiritual Leaders, Healers



Maturation occurs from back to 

front of brain

Images of Brain Development in Healthy Youth (Ages 5 – 20)

• Earlier: Limbic system

– Processing emotions, social info

– Experience reward, punishment 

• Later: Prefrontal cortex

– Deliberative thinking

– Logical reasoning

– Planning ahead

– Weighing costs and benefits

– Regulating impulses

Brain - Master control- Regulatory, Balance
Dopamine- Pleasure- A main neurotransmitter activated in Substance Use/Abuse.

Serotonin- Mood

Source: PHAS USA 2004 May 25; 101(21): 8174-8179. Epub 2004 May 17.



Beginning Treatment

• Change –

– It is difficult (Fear of the unknown).  (part of Life)

– Expect internal resistance

– Make a plan- agreement on both parties

• May need to make changes.

– Be patient

• May need baby steps in the beginning



Tribal Cultural and Spiritual 

Assessment

• Cultural Assessments
• Artwork

• Quillwork/Weaving/Pottery

• Dress

• Ethnic Identity

• Ethnic Self-esteem

• Special Knowledge and Skills
• Stories and legends

• Song

• Dance

• Traditional Ceremonial

• Traditional Medicinal Belief/Practices



Cultural aspects of treatment 

planning

• Getting back to basics

– Traditional teachings

– Staying busy/focused
• Cravings (15-20 minutes)

• Planning the day

– Avoidance of past peers
• New  friends

• Skill building/rehearsing

– Traditional ceremonies

– Family



Culture Informed Best Practices 

Advantages of Culturally informed practices:
• Empowerment of community 
• Sustainability 
• Utilizing community resources and collaboration
• Culture is prevention

“Creates a safe place for communities to share, heal, and plan for action.” 

Walker, R. D., Bigelow, D. A. (2015). ‘‘Evidence-Informed, Culture-Based Intervention and Best Practices In American Indian and Alaska 
Native Communities’’. 



Native American 

Treatment/Aftercare
Goal: 

• Assist interested 

clients/relatives in identifying 

treatment/aftercare goals that 

include connecting, or re-

connecting with tribal cultural 

and spiritual ways.

• Tribal enrollment, if needed.

• Participate in spiritual 

ceremonies.



Procedures from Spiritual Round-

Table

• Participants were invited to respond to prompts on the 

following topics

– Including spirituality in the therapeutic process with Native American 

patients

– Other cultures adopting Native American spiritual beliefs without proper 

instruction/teaching

– Ideas for what could be implemented before an actual diagnosis is 

recorded to make sure that cultural beliefs are taken into account

– Native Americans who are misdiagnosed as having schizophrenia and 

other mental health disorders because of misunderstanding of Native 

American spirituality



• Through a consideration on cultural values, practice and 
science, the group searched for best practices

• This process is unique in its strong emphasis on culture 
values

– Philosophies

– Belief about causes and solutions of problems

– Local innovation

– Healing procedures

– Oral transmission of knowledge

– Community evaluation and acceptance

Emphasis on Culture Values



According to Western knowledge, we were taught to keep a 

distance and stay objective. However, to work with Native 

Americans, you must show you care, you must be genuine, 

give something of yourself.



Discussion

• Lack of understanding of cultural differences may have 

serious consequences for the patient

• Many considerations need to come into play before a 

Western-educated professional diagnoses or treats a 

American Indian and Alaska Natives with a mental health 

disorder

• Respect for cultural differences and cultural commitment 

is important for successful, holistic treatment of Native 

Americans with a mental health disorder



Logic Model



Questions?

Can we answer 
your 

questions? 


